
GED Testing Program Surveillance Log 
 

 
DATE OF TESTING: 

CHIEF/ALTERNATE EXAMINER NAME: EXAMINER/PROCTOR NAME: 
 

 EXAMINER/PROCTOR NAME: EXAMINER/PROCTOR NAME: 
 

 
 

EXAMINER/PROCTOR NAME: EXAMINER/PROCTOR NAME: 
 

 
 LANGUAGE ARTS, READING 

65MINUTES 
 

SCIENCE 
80 MINUTES 

SOCIAL STUDIES 
70 MINUTES 
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